The study authored by Imran et al. 1 is a retrospective cohort study focusing on referral rates and outcomes of cardiac rehabilitation in patients after transcatheter aortic valve replacement (TAVR) or surgical aortic valve replacement (SAVR).
Mounting evidence suggests that cardiac rehabilitation programmes improve functional capacity and quality of life, in both TAVR or SAVR cohorts, 2 and in patients after TAVR the cost-effectiveness for society outweighs the extra costs of the cardiac rehabilitation programme. 3 In this study, referral rates to cardiac rehabilitation programmes (consisting of supervised exercise training, dietary counselling, stress and depression management) are similar in both groups (about 41%). 1 However, the physician perception of patient frailty status after TAVR apparently drove referral rates. It should be noted that in this study, frailty status is not objectivated and/or quantified, but just the visual perception of frailty seems to be responsible for patient discharge to cardiac rehabilitation units for acute therapy or to skilled nursing facilities or their home with physical therapy prescription. The implementation of a new specific tool for patients undergoing TAVR is desirable, since the adoption of a standardized and unique tool for assessing frailty in this cohort might help to identify specific rehabilitative pathways by tailoring the intervention according to frailty scores. [4] [5] [6] In this study, TAVR patients had a lower enrolment rate (14% vs. 35% in SAVR) as well as completion rate (12% vs. 32% in SAVR).
1 Nutritional status and impaired mobility (underpinning diminished clinical conditions) detected before the intervention determined a mean of 66-75 days of delay from the procedure to cardiac rehabilitation enrolment. However, the authors did not report the reason for such delay. 1 Several issues strongly interfere with post procedure time to rehabilitation. Comorbidity, impaired nutritional status, impaired mobility and logistic restraint may limit participation in cardiac rehabilitation programmes. [7] [8] [9] The solution to such a level of complexity could be the creation of a TAVR-cardiac rehabilitation team able to deliver individualized and tailored assistance 10 by using telecardiology or home-based multidisciplinary assistance. Once the functional restraints limiting enrolment to cardiac rehabilitation were overcome, TAVR patients completed cardiac rehabilitation programmes with enthusiasm, achieving results. Notably, improvement in functional performance was achieved in both TAVR and SAVR cohorts. Therefore, physicians should not hesitate to refer to cardiac rehabilitation all patients after TAVR. Since surgical techniques are improving dramatically, discharge home is now feasible; however, patients are denied the possibility of a good recovery and, maybe, of longer survival.
11
In frail patients (i.e. advanced age, deconditioning, low weight, anaemia, renal failure, low nutritional state, hypoalbuminaemia), we suggest that an inpatient phase I period of 3-4 weeks' cardiac rehabilitation could be delivered early after TAVR; after that, patients can continue phase II outpatient cardiac rehabilitation for at least another 12 weeks in order to maximize the benefits of the programmes.
Depression is increasingly recognized as a risk factor for adverse outcomes in patients undergoing TAVR or SAVR. 12 This study showed that participating in cardiac rehabilitation programmes may exert beneficial effects on depression; notably, TAVR patients achieved higher improvement in mental-composite score than SAVR patients. 1 Whether the beneficial effects exerted by cardiac rehabilitation may impact on quality of life and mortality rates needs further investigation.
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In conclusion, randomized clinical trials are eagerly awaited in order to identify specific rehabilitative protocols tailored on risk categories, and to evaluate the prognostic impact of cardiac rehabilitation in patients after TAVR. Since physical condition strongly impacts upon prognosis after TAVR, it could be interesting to investigate whether a pre-surgery physical therapy intervention (i.e. 2-3 months before the intervention) might impact on prognosis or increase the referral rates to cardiac rehabilitation units.
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